contrast or anesthesia with particular advantages in vulnerable fetal, neonatal or pediatric patients. We provide proof of concept for a 3D printed heart model derived from prenatal ultrasound data. Customised 3D printed models using this process hold promise for improved patient counseling and case specific treatment planning with potential improvement in patient outcomes. Objectives: To discuss the value of self-made ultrasonic scoring system in the prediction of types of placenta accreta, and its associated risk of bleeding and hysterectomy. Methods: A prospective study was performed in 137 patients who were suspiciously diagnosed with placenta accreta before delivery. All the patients were examined by the scoring system, and were classified into 3 groups according to their scores: score of ≤5 as N1, ≥6 and ≤9 N2, and ≥10 as N3 groups. Then the accuracy and the Kappa value were calculated. Hemorrhage during the operation and the uterine resection rate were also compared. Results: There were 73 patients in N1, 36 in N2, and 28 in N3 groups. The prediction accuracy rate were 87.6%(64/73) and 92.0%(25/28), respectively in groups 1 and 3. The Kappa was 0.75\0.77 for the prediction accuracy rate. The median quantities of hemorrhage during the operation were 400 [100, 2000] ml, 1200[300, 9000] ml, and 4000[800,13000]ml, respectively. The uterine resection rates were 0.0%(0/73), 11.1%(4/36) and 39.3%(11/28), respectively. Comparison of hemorrhage and uterine resection rate among the 3 groups were significant (P<0.001). Among them, statistically significant differences in hemorrhage and uterine resection rate were observed in every two groups (P<0.05). Conclusions: These results suggested that self-made ultrasonic scoring system remains an effective diagnostic tool for assessing the types of placenta accreta, predicting the associated bleeding risk, and indicating the possibility of hysterectomy.
Objectives: To discuss the value of self-made ultrasonic scoring system in the prediction of types of placenta accreta, and its associated risk of bleeding and hysterectomy. Methods: A prospective study was performed in 137 patients who were suspiciously diagnosed with placenta accreta before delivery. All the patients were examined by the scoring system, and were classified into 3 groups according to their scores: score of ≤5 as N1, ≥6 and ≤9 N2, and ≥10 as N3 groups. Then the accuracy and the Kappa value were calculated. Hemorrhage during the operation and the uterine resection rate were also compared. Results: There were 73 patients in N1, 36 in N2, and 28 in N3 groups. The prediction accuracy rate were 87.6%(64/73) and 92.0%(25/28), respectively in groups 1 and 3. The Kappa was 0.75\0.77 for the prediction accuracy rate. The median quantities of hemorrhage during the operation were 400 [100, 2000] ml, 1200[300, 9000] ml, and 4000[800,13000]ml, respectively. The uterine resection rates were 0.0%(0/73), 11.1%(4/36) and 39.3%(11/28), respectively. Comparison of hemorrhage and uterine resection rate among the 3 groups were significant (P<0.001). Among them, statistically significant differences in hemorrhage and uterine resection rate were observed in every two groups (P<0.05).
Conclusions:
These results suggested that self-made ultrasonic scoring system remains an effective diagnostic tool for assessing the types of placenta accreta, predicting the associated bleeding risk, and indicating the possibility of hysterectomy. In this prospective case series, the objective was to investigate the role of selective Doppler studies in predicting severe forms of abnormally invasive placentation (AIP), specifically percreta. Ten women with suspected percreta were evaluated at our centre for AIP between 2015 to 2017. We routinely assess for five sonographic markers in AIP cases: the size and number of placental lacunae, loss of hypoechoic zone, myometrial thinning at the uteroplacental/bladder interface, non-linear bladder wall with hypervascularity. In an effort to better predict placental percreta, we tried to identify arterial pulse waves in the area of neovascularisation between the uterine serosa and bladder using colour Doppler. Resistance indices (RI) and pulsatility indices (PI) were measured. Additionally, cystoscopy was used preoperatively to confirm the presence of abnormal vasculature and pulsatilile vessels at the bladder wall. In all 10 cases, arterial waveforms were identified with colour Dopplers. Nine of the ten cases exhibited bladder-wall vessel pulsatility during cystoscopy and all 10 cases were confirmed percreta histopathologically. The median RI of arterial waveforms located at the bladder wall was 0.42 andrange of 0.25-0.51. Median PI was 0.56 with a range of 0.29-0.82. These findings of confirmed abnormal arterial vascularity between the uterus and bladder prior to surgery provided additional preparative information to the surgical team. We believe that presence of arterial wave forms on Doppler studies at this interface can provide valuable information for a more accurate prenatal diagnosis of percreta. Objectives: The purpose of this study was to compare the value of CEUS using a microbubble contrast agent with colour Doppler ultrasound in the assessment of perfusion in morbidly adherent placenta. Methods: Thirty-four patients of morbidly adherent placenta after delivery hospitalised in our hospital were examined by gray-scales ultrasound, colour Doppler ultrasound, and CEUS. The enhanced features of lesions, myometrium, and the serous layer were observed. A manually designed region of interest (ROI) was placed around the lesion by grey scale ultrasound, the colour region by colour Doppler ultrasound and the enhanced area of the abnormal mass. The areas of the lesion by three methods were obtained by software package QLAB. The abnormal mass area by grey scale ultrasound were compared with the enhancement area by CEUS. The colour Doppler area were compared with the enhancement area by CEUS. Results: The lesions showed hyperenhancement. Some sections of the mass, which were later proven to be hematocele or necrotic placenta tissue, never enhanced during the examination. The abnormal mass area by grey scale ultrasound was 1400.1±1447.4mm2, the enhancement area was 866.9±863.4mm2, the colour Doppler area was 229.7 ±203.1mm2 . The gray-scale area was larger than that of enhancement, Z=2.67, p=0.007. The enhancement area was larger than that of colour Doppler area, Z=5.176. P=0.000. Conclusions: CEUS can value the perfusion, area, location of the morbidly adherent placenta more accurately than colour Doppler ultrasound and may be useful for the clinic decision.
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